The different components of the baroreceptor reflex were studied in 8 patients with idiopathic orthostatic hypotension. The reflex arc was interrupted in all patients and the lesion was most probably localized to the efferent sympatheticfibres. This was suggested by the negative cold pressor test, the absence ofpressor response to mental arithmetic, and loss of reflex sweating. Selective sparing of sympathetic vasodilator fibres was probable in 2 patients. Cardiac acceleration after atropine injection was less than in normal subjects suggesting some degree of cardiac denervation.
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From the Research Division, Cleveland Clinic, U.S.A.; and the Cardiac Department, Cairo University, Egypt The different components of the baroreceptor reflex were studied in 8 patients with idiopathic orthostatic hypotension. The reflex arc was interrupted in all patients and the lesion was most probably localized to the efferent sympatheticfibres. This was suggested by the negative cold pressor test, the absence ofpressor response to mental arithmetic, and loss of reflex sweating. Selective sparing of sympathetic vasodilator fibres was probable in 2 patients. Cardiac acceleration after atropine injection was less than in normal subjects suggesting some degree of cardiac denervation.
The present study indicates that lesions in efferent sympathetic fibres are a common cause of idiopathic orthostatic hypotension. Other components of the reflex arc were intact in this series ofpatients.
The adjustments of the circulation to changes of body posture depend upon several mechanisms directed to defend homeostasis of arterial pressure. The autonomic nervous system plays a dominant role. The initial fall in blood pressure after assuming the upright position leads to a decrease of baroreceptor impulses from the carotid sinuses and aortic arch to the vasomotor centre; an increase in tone of the adrenergic sympathetic nerves should then occur, with consequent effects on peripheral blood vessels and heart function. In idiopathic orthostatic hypotension, this baroreceptor reflex arc is interrupted (Verel, I95I; Wagner, I959).
Impairment of afferent autonomic and of efferent adrenergic pathways has been described (Lewis and Dunn, I967; Love et al., I97I) . The present study was planned to test the integrity of each of the individual components of the baroreceptor reflex arc in 8 patients with idiopathic orthostatic hypotension.
Patients
Eight patients, 5 men and 3 women, with idiopathic orthostatic hypotension were investigated; their clinical picture has been described in two previous studies (Ibrahim et al., 1974, I975 The diagnosis of idiopathic orthostatic hypotension was based on the presence of reproducible orthostatic hypotension, with anhidrosis, and impotence in men, in the absence of any obvious cause. The duration of postural hypotension was variable, ranging from 2 months to 5 years (median 24 months). All the patients complained of loss of consciousness associated with a documented fall in arterial pressure when upright: fainting spells occurred only on standing, often with dramatic suddenness, and were not preceded by symptoms of autonomic dysfunction, such as nausea, pallor, or sweating.
All patients were admitted to hospital but were encouraged to be as active as possible; neither their activity nor diet was restricted. All medications were discontinued for at least a week before the studies. A careful history ensured that none of them had had any long acting vasoactive, antidepressant, or sedative medication for at least the preceding 6 months.
Methods
The following physiological studies were carried out while intra-arterial pressure and electrocardiogram were continuously monitored. The sweat tests were performed by the Department of Physiotherapy.
Tests were classified according to the part of the reflex circuit investigated (Fig. i) 
6) Efferent vagal cardiac fibres
In addition to heart rate responses to a rise in arterial pressure, the atropine test was used, to test the efferent vagal fibres to the heart, and was given intravenously in a dose of o.o3 mg/kg. Changes in heart rate in patients with idiopathic orthostatic hypotension were compared to the previously reported results of the effect of atropine in normal subjects (Heimbach and Crout, 1972) .
7) Extra-adrenal stores of norepinephrine
Tyramine -a sympathomimetic amine -produces its vasopressor effect through the release of norepinephrine from sympathetic nerve endings. The test has been described in detail in a previous study (Ibrahim et (Fig. 2) . The severity of hypotension corresponded to the degree of tilting. Cardiac rate showed variable degrees of acceleration. The Table shows the results of tilt-table   studies . During the straining phase of Valsalva (phase 2) in spite of a drop in arterial pressure, heart rate did not change. No overshoot in systemic pressure followed the release of straining (phase 4), and pressure recovered gradually to the control level ( Fig. 3 and 4) . 
